- 9871 | PoliticalOrganization
uiyzo00 NoticeofSection527Status

Departmentolthe Treasury
Internal Revenue Sarvice

CMBNo. 1545-1693

Generalinformation
1 Nameoforganization Employeridentificationnumber
Qwest Minnesota Political Citizenship Committee , 41: 1522710

2 Mailingaddress(P.O.Boxornumber,street,androomorsuilenumber}
Suite 1B, 70 W 4 Street

Cityortown, state, and ZIPcode
St. Paul, MN 55102
3 E-mailaddressoforganization
mstoetz@uswest.com
4a Nameofcustodianofrecords 4b Custodian'saddress
Suite 1B,70WdStreet
Mary Stoetzel -
St. Paul, MN 55192
5a Nameofcontactperson 5b Contactperson’saddress
Suite 1B, 70 W 4 Street

St. Paul, MN 55102

Mary Stoetzel

6 Businessaddressoforganization(ifdifferentirom mailingaddress shownabove). Number, street, androomorsuitenumber

Cityortown, state,andZIP cade

X Purpose

7 Describethepurposeofthe organization

the elective process.
m ListofAllRelatedEntities  (seeinstructions)

8a Nameofrelatedentity 8b Relationship 8c  Address
1801 California, Denver, CO 80202
Qwest Parent e
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Partlv ListofAllOfficers, Directors, andHighly Compensated Employees (seeinstructions)
9a Name 9b Title 9c Address
70 W 4 Street, Suite 1B
Phyllis Harvin Chair [
St. Paul, MN 55102
70 W 4 Street, Suite 1B
Pamala Matchie-Thiede Vice-Chair =~ Jrrmrmemsm
St. Paul, Mn 55104
200 S. 5 Street, Suite 395
Scott Brener Treasurer [ e
Minneapolis, M 35492
70 W 4 Street, Suite 1B
Mary Stoetzel Assistant Treasurer  [---r-rrrerrsrrmre
St. Paul, NN 55102
200 S. 5 Street, Suite 395
Kevin Saville Treasurer |t
Minneapolis, MN 55402
Vacant Assistant Secretary | ooooooeerermereirn

Sign
Here

Underpenaltiesof perjury, | declare that the organization namedin Part!isto betreated asanorganization described in section 527 of the Internal
RevenueCode,andthatlhaveexaminedthisnotice, includingaccompanying schedulesandstatements, andtothebest ofmyknow ledgeandbelief,
itistrue, correct,andcomplete.

y PN linef, Stretapl ) _/f-28-00
Signatureofauthfffizedoficial e Date
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